demonstrate very clearly the industry's willingness to accept increased responsibility and further discipline insofar as its promotional methods are concerned.
In conclusion, the industry advertises its products in medical journals because it believes these advertisements are cost effective. It feels that the relationship between the pharmaceutical industry and medical publishers is a healthy one, with advantages to both sides. The reductions sought by the Government in the allowable promotional expenditure as a percentage of sales are likely to have some impact, although it is difficult to predict just what the effect will be. But I believe that advertising by the pharmaceutical industry will continue to be an important factor in the economics of publishing medical journals and in the industry's total promotional effort.
Medical journalsin the future
Stephen Lock MB FRep Editor, British Medical Journal BMA House, Tauistock Square, London wei The question that we're here to discuss seems to get asked publicly and seriously about once every ten years. Often the question is asked rather more aggressively: 'has the medical journal a future?' The answer tends to be inconclusive, but invariably the debate contains phrases such as 'the exploding number of articles', 'the future access of doctors to new technologies such as videotape, microfiche, and computer print-outs', and so on. The prophesies made by two eminent men -J D Bernal and Sir Theodore Fox, an editor of the Lancet -are always mentioned. These predictions were made fifteen years apart -in 1947 and 1963-and yet both made the same point. This was that the general journal as we know it would disappear, to be replaced by two types of publication: the recorder journal and the newspaper journal. The first would correspond more or less to our presentday specialist journal-the second to a sort of amalgam of the non-original parts of the British Medical Journal, World Medicine, and Pulse. The interesting thing is that none of this has come about; but, on the other hand, why should predictions by experts be any more accurate than those by anybody else? Aristotle, great scientist and philosopher though he was, went wrong with his dictum -accepted for yearsthat, since women were inferior to men, women had fewer teeth. Yet, as Bertrand Russell pointed out, all Aristotle had to do to find out whether he was right or not, was to ask Mrs Aristotle to open her mouth, and to count her teeth.
Having said all that, I should like to give my view -essentially the selfish view of one who gets his living from editing a general medical journal. First of all, I believe that the superiority of the printed word will go on. The convenience of being able to carry an article around, reread difficult passages, recalculate an author's results, will, I believe, never come from a microfiche machine or a television set. The argument and critical scrutiny in a correspondence column could never come to life with a machine-dominated system. I also find it difficult to see people reading book reviews or review articles on a machine, and I cannot see what the gain would be.
My second main point is that I do not believe there has really been an explosion in the number of worthwhile scientific articles. As in R M Pirsig's 'Zen and the Art of Motor-Cycle Maintenance' (1974, The Bodley Head, London) , any statement that there has been an explosion ignores the element of quality. Every editior knows that many of the articles submitted to him are rubbish. Every reader knows that some ofthese get through the editorial net and that every journal contains articles which are certainly third-rate. Perhaps one of the most depressing things one can do is to look back through the last ten years ofany journal and see which of the many articles, all carefully screened and processed, have actually affected medical practice. In fact, I believe that any doctor who wants to keep up to date can do so fairly painlessly. He can skim through one or two of the general weekly medical journals, such as the 0141·0768/78/0071·0284/$01.00/0 Lancet, the British Medical Journal, or the New England Journal of Medicine; he can read a specialist journal in his own field; finally, he must read World Medicine, for all the news that's not fit to print. By doing this, he is unlikely to miss much.
However, I believe things are going to change slowly but perceptibly. I do not think that much is likely to happen to our medical newspaper and discussion magazines such as World Medicine, but I would like to predict changes in the three other types of journal. The first changes affect the general journal. Now, although it was published ten years before I was born, I never read Hugh Lofting's 'Dr Doolittle' -but, when I took my children to that terrible film of the book, I straightaway recognized the dilemma of the push-me pull-you as applying to the general journal. The editor of a general journal, on one hand, is pulled by the scientific community and his own desire that his journal should have academic status and be seen to be advancing medicine: this means that he should continue to publish original work. On the other hand, the editor is pulled by doctors who are not really interested in minor scientific advances or ivory-tower speculations and who want reviews, didactic instruction, news, and chat. Most doctors now also recognize that, like it or not, they have to take part in decisions on ethics and priorities, and on how to make their work better and more cost-effective. They also have to explain these decisions to the public.
So I see the general journal as continuing to publish original work -but work which will have more immediate relevance to the practising doctor. I think that the editor will learn from the modern techniques used by good journalism and television, and will try not to bore his readers but to tempt them to read more. This means much more editing, in the way of cutting and rewriting, and in selecting shorter articles rather than long ones in the first place. It means that parts of the article less relevant to the reader, such as long tables containing raw data, will be excluded from the journal proper and supplied on request. It means having special sections on particular topics -such as important negative results; side-effects of drugs; or reminders of serious risks to life. It also means a shift of emphasis more on to the economics of care and audit of accepted practices. It means more debate, particularly in the correspondence columns.
N ow if this happens, it will mean that some of the articles the general journal would have published will now go to specialist medical journals. In turn, the editors of specialist journals will have to get tougher -probably to raise their rejection rates for articles from their present 50 0 0 to something nearer 70-80%; this policy will probably change the character of the journal and give it a less super-specialist flavour.
What will happen to these rejected articles? Some of their authors may give up. For the remainder, there are two possibilities. The first is that even more specialist journals will be started to take them. This, I think, will be ruled out on economic grounds. It has always been obvious that some journals have been started merely to make their publishers money, that they publish very inferior articles, and that in the current economic stress they are the first to be ditched by any sensible library committee. I believe that people will not be able to go on buying these. The second possibility is that the super-specialist journals will be expanded to take more ultra-specialized articles. Again, I think that for economic reasons it is unlikely that all superspecialist journals will survive in their present form, let alone expand. But it is here that modern developments may playa part -the abstract journal, which prints merely abstracts of a paper but will supply copies of the full article on demand. This is already happening with the European Journal of Physics, which is printing some 6000 abstracts a year. It is here, of course, that the computer could playa useful part in informing readers of articles in their field.
Another possibility is back to the old days at the beginning of the Royal Society, when scientists merely told each other what was going on by correspondence, Two years ago a mathematical journal was started in the USA. It is produced on an IBM typewriter, xeroxed, and sent to about 50 super-specialists, who pay only the direct costs. I can see this simple method catching on.
So to sum up, I believe that journals will change with the times to reflect real demand, but that they will still be with us at the end of the century.
